
                                                                           
 

Sussex County YMCA 
15 Wits End Rd Hardyston, NJ 07419 

Phone: 973 209-9622 / Fax: 973 209-1483 

 
Sussex County YMCA 
Recertification American Red Cross Lifeguard Training  
and CPR Registration Form 
 
Name: ___________________________Date of Birth___________ 
 

Address: _______________________________________________  
 

Town: ________________________ State/Zip: ________________ 
 

Phone: ______________________ Cell: ______________________ 
 

e-mail: _______________________________________________
 

Class Dates (Check one): 
 

 Fri, Sat April 20 & 21  
Fri 5:00-9:30pm 

Sat. 8:00am-4:00pm 

 Fri, Sat May 18 & 19  
Fri 5:00-9:30pm 

Sat. 8:00am-4:00pm 

 Fri, Sat June 8 & 9 
Fri 5:00-9:30pm 

Sat. 8:00am-4:00pm 

 Fri, Sat June 22 & 23 
Fri 5:00-9:30pm 

Sat. 8:00am-4:00pm 
 

**All Lifeguard Candidates must pass the Pre-Requisite Swim Test Prior to taking the Class** 
 

American Red Cross Class Refund Policy 
 

• Lifeguard candidates who do not pass the pre-requisite test will not receive any credit or refund.  
Please do not register for course if you are not confident of ability to pass.  See details of swim test 
on our website. 

• Full refunds will be given only if the Sussex County YMCA needs to cancel the course (due to low 
enrollment). 

• Students who do not show up will not receive any credit or refund. 
• Students who cancel prior to the start of class are entitled to a transfer if another class is available, 

but will not receive any credit or refund.  
 

_____ an initial is required to complete registration to confirm refund policy. 
 

  
**Attendance at all classes is mandatory; failure to do so will result in an incompletion of class. 
 

Please note: pre-registration and payment is required for all classes. Class size is limited, please register early. 
 

Member: $145.00    Non-Member: $175.00 
 

Total enclosed: $ ________  ____  Check (payable to Sussex County YMCA) 
 

____ Credit Card (circle one) VISA  MC  Discover AMEX 
 
Card # _____________________________________ Exp Date: _________              

 

Signature ___________________________________   
 
                                               

 

Office Use only: Member/Non-Member Receipt # _______________  
 
** Review refund policy and check initials. Staff Signature ____________________   


